INTRODUCTION
red raised lesions on the extremities and the ears since two months. The patient had received various Patients commonly present to dermatologists with therapies at other clinics including antibiotics and purpura secondary to leukocytoclastic vasculitis (LCV).
oral steroids (prednisolone 40 mg/day) without any A thorough workup is needed to diagnose the underlying response. There was history of weight loss and condition. We report two patients presenting with LCV who were found to have multiple myeloma on investigation. Multiple myeloma rarely presents as LCV. [1] However, the diagnosis must be suspected in a patient who does not respond to conventional therapy.
CASE REPORTS

Case 1
A 52-year-old male presented with multiple painful bloody diarrhea on and off since the last four months. He also complained of low-grade fever, malaise and arthralgias involving the back and knees since one month. Examination revealed edema of both feet and pallor. Palpable purpura was noted over the extremities, [ Figure 1 ] which eventually progressed to developing necrosis and ulcerations. Investigations revealed anemia (hemoglobin 10. Kembre PS, et al.: Cutaneous vasculitis as a presenting feature of multiple myeloma associations, including the rarely observed multiple myeloma (MM). The close temporal relationship of cancer and vasculitis in such patients indicates that vasculitis may be a paraneoplastic condition. Failure of a vasculitis to respond to conventional therapy should raise suspicion about underlying malignancy. [1, 2] Amongst others investigations in a case of LCV include those for detecting underlying solid and who presented with recurrent palpable purpura, ulcers and necroses on the extremities who were later diagnosed to have multiple myeloma. [1] Birchmore et al. reported a case of a man with IgA kappa multiple myeloma presenting with a five-year history of relapsing Henoch-Schonlein purpura and polyarteritis nodosa as early manifestations of the disease. The patient also had multisystem large vessel vasculitis (ANCA negative) producing aneurysms of renal and hepatic arteries. [6] hematological malignancies. Investigations that lead to the diagnosis of multiple myeloma, include Leukocytoclastic vasculitis is a rare histopathogical complete blood count to rule out anemia, finding in cases of multiple myeloma and indicates a thrombocytopenia or leucopenia, total protein, poorer prognosis and short survival independent of albumin and globulin, blood urea, creatinine and uric the therapy. [7] This report highlights the importance acid. In our second patient it was the high globulin of simple investigations such as plasma proteins in level that raised the suspicion of myeloma. Kitamura the evaluation of LCV and emphasizes the need to has reported the utility of screening investigations investigate patients who do not respond well to abnormal flocculation tests and conventional therapy. hyperglobulinemia in the detection of multiple Serum protein electrophoresis, urine
